A 56-year-old woman presented with a two-month history of behavioural disturbance. Examination disclosed receptive dysphasia and right hemianopsia. Brain CT (A: before and B: after contrast injection) and MRI (C: fluidattenuated inversion-recovery sequence; D: T1-weighted images with gadolinium) showed multiple cystic lesions with calcified borders and discrete peripheral contrast enhancement, without surrounding edema (Fig. 1) . Echinococcosis and cysticercosis serologies were negative. Thoracic CT revealed two lung nodules in the right superior and inferior lobes. Abdominal CT showed a hepatic solid lesion. Transthoracic needle biopsy of the largest pulmonary lesion allowed the diagnosis of primary adenocarcinoma. Supportive treatment only was offered. She died two weeks later. Autopsy was not allowed.
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Calcification of metastatic brain lesions is exceedingly rare, with less than 60 cases reported to date. Malignancy and high-growing velocity usually prevents time-dependent calcium deposition. For this reason calcification tends to occur in very slow-growing tumours, indicating a better prognosis. In the reported case other factors than time, one of which probably being cyst composition, certainly concurred to this unusual clinical finding. Fig. 1 
